MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

DEPARTMENT OF PUBLIC HEALTH AND WEL ‘3! ‘570-0 é STATE FILE NUMBER
i ]
DO NOT WRITE AMENDED Registration Dlstrict No. ______"3_ __ A anafy Registration District No. =~ ———---Registrar’s No. } —- -—-

ON THIS STUB
1. 2. USUAL RESIDENCE (Whera decessed lived. |If instilution: Residence b:gre

= oMY Afton ~ S LoutS nSNE Mg, b cOWY Afyon-S7; L&k

b. CITY (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limirs

10WN A’FFde TOWN A Fm” ver R\ No g

c. FULL NAME OF KIf NOT in hoepital, give location} Inside Limins d. STREET {If cutside, give location) Reside on Farm

AR 9335 Atwood i vogg ||

V5 300
Rev. 4/59

9335 Atwood- Yes O No G

3. NAME OF DECEASED Firar Middle Lawt 4. DATE Month Day Year
{Type or print)

Anvpr= bre(Anvnwa) BRad sHaw oA August 23 1963

5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married [] |8. DATE OF BIRTH | ?. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed O] Divarced G / 15/ 1914;; L8nde| oo [ e ] M

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {! and state or country) | 12, CITIZEN OF WHAT COUNTRY
during t of warking_lita, even if retired)

ocusewifte None St. Louls

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y Ld. NAME OF HUSBAND OR WIFE
John C, Bradshaw Selma Bornefeld Diyorced
15. WAS DECEASED EVER IN U.5. ARMED FORCESY 14. SOCIAL SECURITY NC. 17. INFORMANT Address

{Yes, Noar unknnwn)l {If yes, 9ivmﬂg-mn of] - John Bradshaw llv 511 Tennessee

18. CAUSE OF DEATH (Enter only one causa pelwmevor o yorr onw s INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH

wmeDiaTe cause ty | Gentral nervous system depressant

DATE AMENDED

DOCUMENT

which gave risa to
above cause (a),
sating the under-
lying cause last,

Conditions, if any,] merow Overdose of barbiturates

DUE TO {c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted to the terminal PART 1ll. ¥ deceased was femala was
disease condition given in PART | {a) ]-St d d and 4th de_ there a pregnancy in last 90 days.
gree burns of body, legs’ ana fe f [O ves | O Ne | 0 Unkrown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of jtem 18}
ar K

352’3“”‘53?,3 ") Self ingested overdose of barbiturate,

ar

NCI,LTSRQF Houl = Month, Doy, Yer | after which subject suffered burns as a result
. /23/63 _of household fire -~ subject negative for carbogﬂ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

A3
1 oc 2027 PTA EESE INIURY {e-9-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY HWREASR-gra
WHILE AT WORK 4 farm, factory, streat, office bldg., eic.)

NOT WHILE AT WORK¥] home premises Affton St,. Louls Missouri

her .
21. | anended the d d from and lasr saw ;o alive on

m on the date stated shove, and to the best of my knowledge, from the causes stated.

tﬂ'-EDIC»M CERTIFICATION

Death occurred at

22c. DATE SIGNED

22a. SIGNATUR| [Degrea w 22b. ADDRESS -
' /}(J Coroner| Clayton, Missouri 9/3/63

23a. BURIAL, CREMATI #3b. DATE 23c. NAME QF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) {State)
MOVAL (S

urial Aug 26 1963 H Cemetery . Louis County MO,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECIS, BY LOCAL REG. | 2. R TRAR'S SIGNATURE 5 ﬁ

Schumacher 3013 Meramec Str. | F-26-65 . ‘.w.ﬁ

{Licensed Embalmer’s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_Siudenl Embalmer No.

or by

working under my personal supervision.

Student s : " Signed Q
) Lt . Signature of Student Embalmer . - // L. C. %{

Licensed Embalmer No

P. O. Address. W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
J

with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. _
S e EA - RSN i _'_‘-'_7
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